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Countable Income: §106,251.34
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Dear Mr/s -:

The child(ren) listed below cannot get hawl-1 health inswrance renewed for 12 more
months at this time becanse:

S o countable income is more than is allowed to qualify for
hawi-1 Your conntable honsehold mcome for a vear 15 $106.251.36. The Linut for
hawk-i for your 4 member family is $67.050.00. Although your child does not qualify
for hawk-i, health care services may be available through vour local child health
agency. For information about the child health center in your area. please call 1-800-
369-2229 (Towa Healthy Families Information and Referral Service).

- your couatable income is more than is allowed to qualify for
hawk-1 Your countable household income for a year is $106,251 36. The limit for
hawlk-1 for your 4 member family is $67.050.00. Although your child does not qualify
for hawle-i, health care services may be available throngh your local child health
agency. For information about the child health center in your area. please call 1-800-
369-2229 {Towa Healthy Families Information and Refemral Service).

The hawlk-i insurance you have now will end on 11302011,

If you do not agree with this decision. you may appeal. To file an appeal. follow the steps on
the back of this letter.

You may send another application to limwl-1 at amy time.

The hawlk-i Program
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